
Request approval to award Consultant Services Agreements to 54 eligible and qualified agencies on 
the Mental Health Services Act Master Agreement list who will provide Prevention and Early 
Intervention Prevention Programs.

SUBJECT

May 15, 2012

The Honorable Board of Supervisors
County of Los Angeles
383 Kenneth Hahn Hall of Administration
500 West Temple Street 
Los Angeles, California 90012
 
Dear Supervisors:

APPROVAL TO ENTER INTO CONSULTANT SERVICES AGREEMENTS 
WITH 54 AGENCIES TO IMPLEMENT MENTAL HEALTH SERVICES ACT PREVENTION AND 

EARLY INTERVENTION PREVENTION PROGRAMS 
FOR FISCAL YEARS 2011-12 AND 2012-13

(ALL SUPERVISORIAL DISTRICTS)
(3 VOTES)

IT IS RECOMMENDED THAT YOUR BOARD:

1.  Approve and authorize the Director of Mental Health, (Director), or his designee, to enter into 
Consultant Services Agreements (Agreements), substantially similar to Attachment I, with 54 eligible 
and qualified agencies listed in Attachment II who provide prevention-type services but currently do 
not contract with the Department of Mental Health (DMH) to do so.  The Agreements will be effective 
after Board approval upon execution through June 30, 2013.  The Agreements will enable the 
delivery of non-traditional, mental health preventative-type services through Mental Health Services 
Act (MHSA) Prevention and Early Intervention (PEI) Prevention Programs.  The Total Contract 
Amount (TCA) of each Agreement is $100,000, fully funded with State MHSA revenue; each 
Agreement includes up to $10,000 or one-tenth of the TCA, whichever is less, of one time start-up 
funds.

2.  Delegate authority to the Director, or his designee, to prepare, sign, and execute future 
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amendments to the Agreement(s) to add and/or change non-substantive terms and conditions and/or 
establish as new TCAs the aggregate of the original Agreement(s) and all amendments provided: 1) 
the County’s total payments to each contractor under their respective agreements for the term of 
their agreements will not exceed an increase of ten percent from the applicable Board-approved 
TCA; 2) any such increase will be used to provide additional services or to reflect program and/or 
policy changes; 3) your Board has appropriated sufficient funds for all changes; 4) approval of 
County Counsel, or designee, is obtained prior to such amendment; 5) County and Contractor may, 
by written amendments, reduce programs or services and revise the applicable TCA, provided that 
any amendments which reduce programs or services will be consistent with the principles agreed to 
in the DMH’s stakeholders’ process; and 6) the Director notifies your Board and the Chief Executive 
Officer (CEO) of Agreement changes in writing within 30 days after execution of each amendment.

PURPOSE/JUSTIFICATION OF RECOMMENDED ACTION

Board approval of the recommended actions will allow DMH to continue implementation of a very 
important component of its PEI Plan by focusing on the delivery of preventative-type, non-traditional 
mental health services described in its Plan.  Prevention services to be delivered by new providers 
who provide prevention-type services but currently do not contract with DMH to do so, will offer DMH 
an opportunity to strengthen and build upon its existing network of directly-operated and mental 
health service providers who currently provide PEI services, thereby creating a more comprehensive 
safety net that will both prevent or deter mental health issues/symptoms from occurring, and provide 
professional clinical mental health intervention services once mental health issues/systems have 
occurred.

Through Making Parenting a Pleasure (MPAP), a Promising Practice (PP), Positive Parenting 
Program (Triple P), an Evidence-Based Practice (EBP), and four (4) different PEI Outreach and 
Education Pilot Programs, PEI prevention services will be delivered to all age groups (children, 
Transition Age Youth (TAY), adults, and older adults).  Also included will be services to underserved 
populations including African/African American, American Indian, Asian/Pacific Islander, Latino, and 
Middle Eastern/Eastern European, as well as underserved/underrepresented communities including 
the Blind/Visually Impaired, Deaf/Hard of Hearing, Lesbian/Gay/Bisexual/Transgender/Questioning 
Individuals (LGBTQI), and Military Veterans.

With the implementation of these Agreements, DMH expects to put into action a Countywide 
educational, evidence-based life-span approach to providing prevention services that are intended to 
act as protective barriers/factors that will: 1) reduce risk factors or stressors; 
2) build protective skills and barriers; 3) increase support networks in parents, families, caregivers; 4) 
promote positive, cognitive, social, and emotional development; 5) encourage a state of well-being 
that allows individuals to function well in the face of changing and sometimes challenging 
circumstances; and 6) lessen the impact or prevent more serious mental health issues from 
occurring.  The prevention services for all age groups will build collaborative partnerships between 
consumers (e.g. family members, parents, and caregivers) and mental health paraprofessionals (e.g. 
parent educators, counselors, other social service professionals, child care workers, licensed or 
waivered psychologists, licensed or waivered social workers, and/or licensed or waivered Marriage 
and Family Therapists), in order to increase permanent supportive, preventive services for family 
members, parents, caregivers, and other underserved/underrepresented consumers of mental health 
services throughout Los Angeles County.

In addition, cross-collaboration of paraprofessionals of the 54 eligible and qualified agencies listed in 
Attachment II with DMH directly operated agencies and current DMH contract providers will: 1) 
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improve access to and availability of mental health preventive and early intervention care; 2) 
increase consumer knowledge and identification of risk factors that may lead to mental health 
problems; and 3) improve the quality of care offered to consumers who may be at risk of needing 
mental health services or to those individuals who may be having problems with such risk factors as 
acculturation, aggression, alcohol, tobacco, and other drug use, anti-social behavior, delinquency, 
family history of suicide and/or depression, homelessness, inadequate parenting skills, life stressors, 
and/or untreated depression.

Implementation of Strategic Plan Goals
The recommended Board actions support the County’s Strategic Plan Goal 4, Health and Mental 
Health.

FISCAL IMPACT/FINANCING

The TCAs for Fiscal Year (FY) 2011-12 through FY 2012-13 pertaining to the 54 contractors 
(Attachment II) shall not exceed $5.4 million which is fully funded by State MHSA revenue. The 
funding for these agreements is included in DMH’s FY 2011-12 Final Adopted Budget.  Funding for 
future fiscal years will be requested in DMH’s annual budget request process.

Contractors will be allowed to utilize up to $10,000 for one-time expenses associated with starting a 
PEI Prevention Program incurred during the first three months of the Agreement.  These expenses 
may include recruit/hiring of personnel, costs associated with DMH mandatory trainings/orientations, 
outreach costs to recruit participants, costs to produce outreach and educational materials describing 
each PEI Prevention Program and to be used as handouts/tools of their PEI Prevention Program.  All 
one-time expenses are described in the Agreement’s (Attachment I) Statement of Work, (Exhibit A), 
and Fee Schedule (Exhibit B), under “One-time Expenses Associated with Starting a new MHSA 
program.”

There is no net County cost impact associated with the recommended actions.

FACTS AND PROVISIONS/LEGAL REQUIREMENTS

Through State MHSA PEI guidelines, a portion of PEI services are to be provided by non-traditional 
mental health agencies in what may be non-traditional mental health settings.  Through input from 
mental health stakeholders and non-traditional mental health participants, DMH’s PEI Plan 
demonstrates links with community agencies and individuals, including those that have not 
traditionally been defined as mental health agencies, or individuals who have established or show 
capacity to establish relationships with at-risk populations through the delivery of preventive care 
services.  Under the PEI guidelines, PEI funds were to be distributed as follows:  30 percent of PEI 
funds to directly-operated agencies; 40 percent of PEI funds to current contract providers – mainly 
Legal Entity (LE) contract providers; and 30 percent of PEI funds to new contractors including those 
that provide non-traditional mental health services.

In May 2010, DMH began its implementation of its PEI Plan through the transformation of core 
mental health programs to PEI early intervention programs, the PEI Early Start suicide prevention 
programs, and through a family-focused program to reduce mental health stigma and discrimination.

Board approval of this action will allow DMH, through implementation of PEI Prevention Program 
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services, to comply with the part of its PEI Plan whereby 30 percent of PEI funds are to be 
distributed to new contractors (i.e., contractors who currently do not have a DMH contract to provide 
mental health services). New contractors include non-traditional mental health agencies and/or 
agencies that provide care services in non-traditional mental health settings.

The Agreement (Attachment I) format has been approved as to form by County Counsel.  DMH’s PEI 
administrative staff will review and monitor compliance to the Agreements, including the Statements 
of Work, evaluate PEI Preventive Plan programs to ensure that a high quality of services are being 
provided to family members, caregivers, parents, and underserved and underrepresented 
consumers, and affirm the Agreement’s provisions and policies are being followed.

CONTRACTING PROCESS

On October 27, 2011, DMH issued a MHSA PEI Prevention Programs Request For Information (RFI) 
for PEI Prevention Programs (Bid #DMH103111B1) by mailing letters along with a compact disc to 
103 qualified agencies and individuals on its MHSA Master Agreement List that indicated an interest 
in providing PEI services, who did not have a funded contract with DMH, and were not a government 
agency, part of a school district, community college, or a Community Partner (formerly known as a 
Public-Private Partnership or PPP).

Through this RFI, DMH identified the following six (6) PEI Prevention Programs that have the 
potential to prevent and minimize the impact of mental health issues for consumers and their 
families: 1) Making Parenting a Pleasure (MPAP); 2) Outreach and Education Pilot: Underserved 
Populations; 3) Outreach and Education Pilot: Probation; 4) Outreach and Education Pilot: 
Substance Abuse; 5) Outreach and Education Pilot: at-risk Juvenile Justice System/School Failure; 
and 6) Positive Parenting Program (Triple P).

As Phase I of this RFI, DMH accepted completed RFI Questionnaires through November 15, 2011, 
from 60 qualified agencies.  Respondents to the RFI were requested to indicate to which of the six 
(6) PEI Prevention Programs they considered themselves qualified to provide.  After reviewing 
questionnaires and as part of the Department’s RFI protocol, on December 13, 2011, DMH issued a 
RFI letter (Phase II) to 60 qualified respondent agencies requesting the submittal of additional 
information to the RFI Questionnaire due to DMH on or before January 18, 2012.  Additionally, each 
potential proposer was encouraged to attend a non-mandatory information and Question & Answer 
session on January 4, 2012.  Sixty-seven (67) representatives from 49 agencies attended the 
session where more comprehensive information about the six (6) PEI Prevention Programs were 
discussed and questions from potential proposers were answered.

By the January 18, 2012 deadline, 55 agencies submitted additional information questionnaire 
packets.  DMH PEI staff reviewed the responses and determined that 54 agencies met the minimum 
qualifications, which included non-profit status, in one of the six PEI Prevention Programs; the 
agency that did not meet the minimum qualifications could not demonstrate its non-profit status.  
Based on the reviews and negotiations regarding the development of comprehensive SOWs in 
conjunction with PEI Prevention Program deliverables, PEI staff made a recommendation to the 
Department’s Executive Management Team to contract with 54 agencies listed in Attachment II.  In 
turn, the Department’s Executive Management Team reviewed and approved the recommendations 
and recommend to your Board to enter into Agreements with the 54 agencies listed in Attachment II.
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IMPACT ON CURRENT SERVICES (OR PROJECTS)

Board approval of the proposed actions will enable DMH to provide PEI Prevention Program services 
within the PEI Plan framework under the State’s PEI guidelines whereby prevention services should 
be provided by non-traditional mental health agencies.  These Agreements are critical to Los 
Angeles County’s commitment to: 1) reach out to underserved and unserved populations; 2) provide 
non-traditional mental health prevention services that will act as protective barriers against the risk of 
developing mental health problems; and 3) build upon the Department’s existing network of directly-
operated and mental health contract providers.  All such actions will create a more comprehensive 
safety net that will both prevent or deter mental health issues/symptoms from occurring, and provide 
professional early intervention mental health services once mental health issues/symptoms have 
occurred.

MARVIN J. SOUTHARD, D.S.W.

Director of Mental Health

Enclosures

c: Chief Executive Officer
County Counsel
Executive Officer, Board of Supervisors
Chairperson, Mental Health Commission

Respectfully submitted,

MJS:MM:DM:alm
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